— e

AL %)g&/ MISSOURI STATE BOARD OF HEALTH Do a0t ase this apace.

L

o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399 6394

Regh fon District No.

(a) Residence, No............
(Ui

AL OHAUUIG DO OLALLU Lyl d 4/ » L 4L 4 WA W AEALT R QLAUTLALS OE Ve
lassified. Exactstatement of OCCUPATION is veryimportant.

sual place of abode; ’ T (If monresident, give city or town and State)
H Length of residence in city or town where death octarred L mos. ds. How long In U. 8., If of foreign birth? ¥, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. glll‘i’gkicghgn(l:unrlégt\géngglrﬁg OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (; _\ O K 9)‘ ‘
c\-- ) MM dana ) 2 1 HEREBY CER rj‘*tl nttended deceused from )
5A. IF MARRIED, WIDOWED, OR DIVORCED x - \ 1
HUSBANDOF e R e T A0 T R e .
(OR) WIFE oF -~ T 125t 8a% b iV0 01 D \ .................. 161 Death is sald
/
§. DATE OF BIRTH (MONTH, DAY, AND vean)“(‘ Pomg— N 2y 2 70 l| to bave occurred on the date stated above, ot \.., 'S;“
7. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of desth and relatod causes of importance were as follows:
|| € .
o= AN |0
8. Trade, professi%n. or particular
S o z kind of work done, 4a spinner,
g ) [*] sawyer, bookkceper, ete
2 8 E | 9. Industry or busiress in which
g'g' E nwork was done, a8 silk mill,
@ o, 5 saw mitl, bank, etc
8 31 10. Date decensed lzst worked at 11. Total ¢ time (years)
2 oy 8 this occupaﬁon {month and spent in
D o year) ... oeccupation
= H
ux / 12. BIRTHPLACE (CITY OR TOWN)
-4 {STATE OR COUNTRY) VA A =
= W.R_Walt )
= W | 13. NAME - | M —
E 2; i E a‘ Name of operation ... S e Date of......ccocogerresggornee
wm - "
< | 14. BIRTHPLACE (CITY OR TOWN)....“hammy. ‘What test confirmed diagnosis?............ccovcvrrrrieersnn. ‘Wes there an autopsy?.
g E/ k (STATE OR COUNTRY) Y YL AD
g s r Y“ \ 23. If death was due to external causes (vlolence), fill in also the following®
65 t | 15. MAIDEN NAME A A X A Gn- Accident, suicide, or homicide? Deto of injury
oa 5 Where Al IBJUFY GCTUET......rmceeescncrerecscurntseeucsmsosnrescassnsse s essasessersemsassssemss cenemeeas pesyease
| ] 3 16. BIRTHPLACE, (CITY oR TOWN)A---'-..W (8 ecify city or town, eounty, and State)
o m (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
g5 17. INFORM £ XA
g “f] {ADDR LY Manner of injury
gﬁ 18. BURJAL, CREMATION, OR REMJVAL || Nature of Injury
3}
?10 PLA Rl / | 24. Wasdhmuorinmrymnnywayrehtedtoompaﬁon otdmsed‘! Fprerssis
<3 - Lo - / i
I- s 19. UNDERTAKER ﬁ__a“_ ol V. /0—4“(_ ed I 50, specify 7 2 y; / ".Jz
:}3 {ADDRESS) D Lt —r. o (Signed) et bl
0O w.ren_ K = L wd7 M_le)m ( (AMMH&.&:‘: ~ \‘\—m\.ﬂ‘—ﬁ.m




048 H-



